Introduction
Involuntary leakage of urine is a frequent complaint among women. Attempts to assess its prevalence have brought a variety of diverse results [1] [2] [3] [4] . According to subjective cultural norms, women can live with urinary leakage as an unpleasant but otherwise normal occurrence, such as menstruation or sweating. Otherwise, women may be willing, under certain circumstances, to discuss this issue and even be eager to hear suggestions as to its management. Women suffering from urinary leakage may even report the issue to their treating physician, if physician rapport is adequate and if they consider their problem as deserving attention. When asked, many women reported in previous studies that their urinary incontinence is frequently related to cough [3, 4] .
Acute upper respiratory infection (herein Acute URI) is the most frequent reason for patient visits in primary care. This is usually a mild and self-limited disease. The definition of acute URI is usually a diagnosis of exclusion. The treatment of acute URI classically is focused upon ameliorating its associated symptoms. We search therefore to answer to several questions:
1. What is the prevalence of urinary leakage in adult women suffering from acute URI?
2. How many of these women consider their urinary leakage to be significant?
3. Do physicians ask the relevant questions regarding the presence of urinary leakage associated with acute URI?
4. Are age, ethnicity and religious status predictive of physicians asking about the presence of urinary leakage associated with acute URI?
Materials and Methods
Our study was performed during usual clinical visits in three family practices in Jerusalem area.
The population of those clinics consists of low-to middle-income families. Patients' medical files are computerized and visits are recorded in the medical file according to these template headings: complaints, findings, diagnosis, referrals, treatment and sick leave.
We performed prospective field prevalence study between October 2012 and April 2014. During the visit in which the doctor diagnosed Acute URI with cough (as a major complaint), women above 30 years or age were asked several questions regarding cough-related urinary leakage. These answers and other demographic data were collected. Women with known diagnosis of stress incontinence, women that suffered from cough-related chronic diseases, pregnant women and women that could not understand doctor's questions were excluded from the study.
The study questions were
Is the cough in your current disease associated with involuntary wetting?
If yes, how does this wetting affect your quality of life (does not, easily, moderately, severely, very severely)?
Did you suffer in past from events of acute cough-related wetting?
If yes, did you report this complaint to your physician or other medical professional?
Did your physician ever asked you about involuntary wetting during acute disease?
If you suffered in past from events of acute cough-related wetting, did you receive any treatment? with cough, 52.9% percent of the subjects responded affirmatively. Leakage was described as "mild" (42.2%), "intermediate" (32.1%), "serious" (17.4%), and "very serious" (8.2%). More than two-thirds of women (70.6%) denied prior episodes of urinary leakage with an acute URI with cough. Notably, of those that reported that they had urinary leakage in the past, 97.0% did not report this symptom to their physician. Remarkably, 98.5% of women stated that a physician had never questioned them as to the presence of urinary leakage with an acute URI with cough.
In the t test for univariate analysis, none of the correlations were statistically significant.
Using the logistic regression and after controlling for age, number of vaginal deliveries, number of C-sections and level of religiosity only BMI was positively correlated with urine incontinence (OR for any addition 5 BMI units=1.52, p=0.008).
Discussion
This study confirms our observation that many adult women suffer from urinary leakage during acute URI. The existing medical literature observes that the prevalence of urinary incontinence in women varies substantially according to different definitions of this troublesome symptom and different settings of studies [1] [2] [3] [4] [5] [6] . In our study almost 53% of subjects reported urinary leakage during URI. Anecdotally, many subjects stated that they recognized acute URI and know that there is To achieve targets of our study, we calculated the prevalence of urinary leakage in adult women with acute URI with cough and the prevalence of women that considered this event as a significant disturbance to their quality of life. As well, we assessed the extent of medical professionals' involvement in this problem and influence of several demographic variables of our patients on physicians' involvement.
Statistical Methods
We used descriptive statistics to describe the women population and investigate the frequencies of incontinent complains.
We used the t-test for univariate analysis of normal distributed variants and Chi 2 for categorical variables. We used logistic regression to control for co-variants.
All data were analyzed by IBM SPSS statistics 22 package.
Results
We surveyed 208 women aged 31-88 years (mean 54.8 years) ( Table  1 ). The average number of children born to subjects in this study was 2.92. 83.7% of the subjects had never had a caesarean delivery. Most women defined themselves as "secular" (55.2%), followed by "traditional" (32.3%), "religious" (11.9%) and "other" (1.5%). The average BMI was 27.9+5.3. 
When questioned about urinary leakage during an acute URI

If it was identified, how was it treated
Medically -1/60 1.7%
None -60/61 98.4% not effective medical therapy for it. It would seem that they visited the clinic only because the urinary incontinence had become unbearable or embarrassing. More than quarter of women reported that their urinary leakage was "serious" or "very serious". Interestingly, only one of the subjects had previously complained about urinary leakage. We believe that one reason for that under-diagnosis and under-report of urinary leakage is the misconception of women and practitioners that there is no reason to speak about it because there is no effective treatment anyway. The vast majority of symptomatic women denied prior episodes of urinary incontinence. As with any self-reported information, it may be truth and may be recall bias (selective forgetfulness). We feel that if a subject reported to their physician about new symptom, it should be clear that she expected some sort medical treatment or guidance.
In this study we asked subjects that experienced previous acute URIrelated urinary incontinence about their conversations with medical providers regarding this symptom. We were surprised that nearly all of them had never complained about their leakage to a physician or nurse. They almost never were asked by their doctors about urinary leakage during URI with cough. Only one of our patients received any medical treatment during a previous symptomatic episode of incontinence.
